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R. E. F. KELLY is dead. None of us 


who had the honor of working with. 


him daily can yet realize or accept that fact. 
One evening he shuffled some papers into 
his ever-present 
brief case, said his 
usual cheery good- 
bye and was gone. He never came back. 

What this means to American pharmacy 
is all too clear to the thousands who have 
been associated with him and must be ap- 
parent to the thousands of others who knew 
him only through his work in their behalf. 
Dr. Kelly’s personality, ability and perse- 
verance have built a living monument of 
achievement that will everlastingly memo- 
rialize the man and sustain the profession to 
which he dedicated his life. 

This dedication to all that is best in 
pharmacy, a profound integrity and an un- 
wavering gentlemanliness were present in a 
measure that has not been surpassed by 
anyone we have known. During twenty 
years as A. Pu. A. Secretary he built these 
qualities into the structure of this growing 
professional organization and inspired his 
co-workers to maintain similar ideals. 

We often sat together in his office at the 
AMERICAN INSTITUTE OF PHARMACY talking 
ideas and ideals, plans and problems, long 
after the deepening dusk warned that his 
good wife had dinner waiting. He was sad- 
dened by some of the things some did in the 
name of pharmacy. He never became dis- 
couraged nor lost faith in the importance 
and destiny of the profession. He was 
keenly analytical and therefore often con- 
structively critical, in his compassionate 
way, of the passing parade of events in 
pharmacy—but was the last to impugn 
motives. 

To the stranger, Dr. Kelly’s great and 
good wisdom was hidden by a modest man- 
ner and a slight stature. Yet, all who knew 
him—and this company included many of 
the great and near great—looked up to him 
for counsel and guidance in things pharma- 
ceutical. Constant tact and diplomacy 
were his forte—some thought it a fault. 


A Great Leader Passes 


But this characteristic often reconciled many 
a hopelessly deadlocked conflict both within 
pharmacy and in our relationship with other 
groups. 

The A. Pu. A. Secretary’s career started 
in a corner pharmacy. His hand and heart 
always remained interlocked with the Ameri- 
can retail pharmacist wherever he might be. 

The accomplishments of his lifetime add 
up to a record that has never been surpassed 
in the history of American pharmacy, a 
record that will inspire others who will fol- 
low him in the decades to come. 

As a retail pharmacist Dr. Kelly served 
the health needs of his community and later 
worked untiringly to increase pharmacy’s 
service to every community in the nation 
and to improve the recognition and reward 
of the retail pharmacist. 

As a manufacturing pharmacist he played 
an important role in the development of a 
great pharmaceutical laboratory and later 
as a national leader did much to improve 
drug standards and to develop a community 
of interests between manufacturing and re- 
tail pharmacy. 

As an educator Dr. Kelly headed the de- 
velopment of a pharmacy college and ‘taught 
in schools of dentistry and medicine, later 
championing higher educational require- 
ments for the pharmacist and accreditation 
standards for the nation’s colleges. 

Finally as Secretary of the AMERICAN 
PHARMACEUTICAL ASSOCIATION he was in 
constant touch with government officials 
and played an important role in securing a 
Pharmacy Corps in the Army, in obtaining 
just legislation for the protection of public 
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health and in improving the status of phar- 
macists in federal agencies. 

His organizational work was never limited 
to the A. Pu. A., and he was particularly in- 
terested in strengthening the state associa- 
tions. Under his guidance the A. Pu. A. 
broadened its scope of service to pharmacy 
and gained representation in worth-while 
scientific endeavors of related fields. In a 
very real sense the AMERICAN INSTITUTE OF 
PHarmacy arid all it represents is a monu- 
ment to Dr. Kelly. 

Through the nearly twenty years of 
Washington turmoil in which he served, Dr. 
Kelly never lost sight of the basic objectives 
of the AssocIATION nor of the long-range 
good of the profession as a whole. While 
others were zigzagging over the surface of 
pharmacy’s problems like water bugs darting 
from one ephemeral objective to another, or 
making one big splash then sinking down to 
oblivion, Dr. Kelly pulled with strong stroke 
through one turbulent crisis after another. 

But in 1944 the tides were running strong. 
The burden was even greater than the aging 
secretary had known in younger days. 
Although never relaxing his efforts on behalf 
of American pharmacy he asked that a 
younger man carry on. But it was too late. 
An illness precipitated by overwork led to 
his death on October 27. 

The man, his achievements and his sacri- 
fices will not be forgotten. Every pharma- 


cist pays tribute to a great pharmacist. A 
responsibility rests with us all to preserve the 
progress he fostered and to strive toward the 
ideals to which he was dedicated. 


OME pharmacists seem to have caught a 

rose-colored view of what self-service 
selling can do for them and are looking for- 
ward to remodeling their pharmacies with 
this in mind. Self-service has been highly 
successful in 
Asking for Competition groceries and 
some merchandis- 
ing drugstores. It is a technique that will be 
extended after the war. 

The virtues 6f lower overhead and re- 
duced personnel have plenty of appeal these 
days. But on the long pull, how many self- 
service drugstores can maintain a position as 
the community health center and as a pro- 
fessional institution? 

Better service through professional knowl- 
edge is the pharmacist’s greatest protection 
against more competition from other out- 
lets for packaged products. Self-service 
would throw overboard this special service 
and safeguard which convinces the public 
that health supplies should be secured in 
your pharmacy. 

Another merchandising trecid in-all types 
of pharmacies is departmentalization—and it 
is a welcome one. If a pharmacist cannot 
primarily practice pharmacy, then at least 
the categories of products related to phar- 
macy can be set apart—both physically and 
in the public mind—from other drugstore 
services. 

Under this arrangement a good argument 
can be made for setting up non pharmaceu- 
tical departments so that patrons may have 
self-service if they so desire. 

Self-service on drugs is approved by only 
38% of women shoppers, however, according 
to a much-discussed survey by the Scripps- 
Howard newspapers. Let’s remember that 
this practice got the nod from only a minor- 
ity. There is no telling how strongly the 
“aye’’ voters hold their opinions, but we will 
wager that if given the choice between the 
personal attention and guidance of a pro- 
fessional pharmacist and their own selection 
of drugs, the homemakers will choose the 
counsel of their pharmacist. 
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SECRETARY KELLY'S CHAIR AT THE 
AMERICAN INSTITUTE OF PHARMACY 
IS VACANT AFTER NINETEEN YEARS 
OF SERVICE, AS PHARMACY MOURNS 
THE PASSING OF A GREAT LEADER 


N THE dark morning of Friday, October 27, 
at 4:45 a.m., Dr. E. F. Kelly died. His life 
ended in the same quiet, uncomplaining manner 
in which he had lived and labored. The last 
weeks of the A. Pu. A. Secretary’s eventful ca- 
reer were spent at the family’s quiet country 
homestead in Texas, Md. 

Dr. Kelly had gone there to try to regain his 
health which had been broken, according to 
physicians, by nervous strain and overwork. 
Following his collapse on August 8, he had grad- 
ually gained strength and in September was per- 
mitted a few brief contacts with friends outside 
the family. 

Two weeks before his death, however, a re- 
lapse occurred progressing to coma. Several phy- 
sicians had been unable to discover organic dis- 


ease, although cerebral arteriosclerosis was re- 
corded as the terminal diagnosis. 

Funeral services at the family home were at- 
tended by about 150 of Dr. Kelly’s close friends 
on October 30. Final rites and burial were held 
on November 4 at Union, N. C. 

Thus, after a lifetime of service to pharmacy, 
he returned to the small North Carolina town 
where he was born on July 2, 1879, the son of 
John Evander and Penelope Kelly. 

It was here, in Union, that Dr. Kelly’s in- 
terest in pharmacy was aroused when about 
twenty years of age. For a year he worked in a 
pharmacy at Green Cove Springs, Fla., and was 
later employed in retail pharmacies in Baltimore 
and Washington. 

He had come North to study under the famous 
pharmacist, Dr. Charles Caspari, Jr., at the 
Maryland College of Pharmacy, which is now 
part of the University of Maryland. After 
graduation in 1902, he was retained as Dr. Cas- 
pari’s assistant and four years later was ap- 
pointed associate professor. 

Meanwhile, Dr. Kelly’s ability had come to the 
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attention of Louis Dohme. The young phar- 
macist- was employed as manager of the Sharp 
and Dohme laboratory stock room and ad- 
vanced to the position of superintendent. 

In 1911 he resigned from the Sharp and Dohme 
staff to devote more time to pharmaceutical edu- 
cation, although continuing as a consultant in 
manufacturing pharmacy for several years. 

After Dr. Caspari’s death, Dr. Kelly was ap- 
pointed dean of the Maryland College of Phar- 
macy in 1918 and served until 1926. From 1916 
to 1922 Dr. Kelly was also professor of chemistry 
at the University of Maryland Dental School. 
For more than 25 years he had been lecturer in 
pharmacy at the Johns 
Hopkins Medical School. 

Dr. Kelly was active 
in the AMERICAN PHAR- 
MACEUTICAL ASSOCIA- 
TION since 1905, first 
helping to organize a 
local branch in Balti- 
more. By 1918 he was 
second vice-chairman of 
the House of Delegates, 
advancing to the post of 
chairman, and _ then 
served as ASSOCIATION 
treasurer. Dr. Kelly was 
elected Secretary of the 
ASSOCIATION in 1926, a 


position he held until the time 
of his death. 

Under his leadership the 
organization greatly expanded 
its services to the profession 
and joined with allied fields in 
public health work. He played 
an important role in the found- 
ing and development of the 
AMERICAN INSTITUTE OF PHAR- 
MACY. 

In recognition of Dr. Kelly’s 
many contributions to pharmacy he received 
the Remington Medal in 1933, the profession’s 
highest award, and in the same year was given 
an honorary doctorate of science from Temple 
University. 

Additional, offices and memberships Dr. Kelly 
held include Maryland Board of Health (since 
1920), secretary Maryland Pharmaceutical As- 
sociation (1907-1942), U. S. P. Revision Com- 
mittee (1920-1930), U. S. P. Board of Trustees 
(since 1930, chairman since 1940), Pharmacopee- 
ial Convention (since 1910), American Council 
of Pharmaceutical Education (since 1932), vice 
president American Association of Colleges of 
Pharmacy (1921), American Association for the 
Advancement of Science, Maryland Academy of 
Sciences, secretary-treasurer Drug Trade Con- 
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ference, secretary-treasurer National Drug Code 
Authority, acting editor JOURNAL OF THE 
AMERICAN PHARMACEUTICAL ASSOCIATION, edi- 
tor PRACTICAL PHARMACY EDITION of the JourR- 
NAL, reviser Caspari’s Treatise on Pharmacy, 
chairman of the board of Trustees of Maryland 
Endowment Fund and membership on other sci- 
entific committees and pharmaceutical organiza- 
tions. 

This monument of achievement, built during a 
life span of 65 years, has been unsurpassed in the 
history of American pharmacy. The entire pro- 
fession and thousands of friends and associates in 


Dr. Moulton Broadcasts 


allied fields mourn the passing of a great leader. 


Dr. Kelly is survived by his widow, Mrs. Ma- . 


rian Low Kelly; a son, Maj. Evander F. Kelly; 
a son, Kenneth L. Kelly; and a daughter, Mrs. 
Kathleen Kilgore. Maj. Kelly is now serving in 
England. A third son, Lauchlin, was reported 
to have lost his life in a bombing mission over 
Germany last December. 

Mrs. Kelly, Kenneth and Kathleen will con- 
tinue to live at their apartment residence, 1511 
Twenty-second Street, N. W., Washington, 
D.C., although maintaining the family home in 
Texas, Md. 


PHARMACY'S WAR SERVICE RECORD 


HARMACY’S contributions to the war effort 
were presented to the public Saturday after- 
noon, November 4, by Dr. George A. Moulton, 
president of the AMERICAN PHARMACEUTICAL 
ASSOCIATION, in a broadcast over the Yankee 
Network. 

Speaking on the occasion of Pharmacy Week, 
Dr. Moulton recalled the critical situation which 
existed during World War I when America was 
cut off from German-made medical supplies and 
emphasized how a similar situation was averted in 
the present conflict by the “battle of supply that 
the drug industry and the profession of pharmacy 
have valiantly carried out both on the war fronts 
and on the home front.’ 

“It is a story,” said Dr. Moulton, Hof titanic 
accomplishment by our chemists in discovering 
substitutes for lost sources of supply, by our 
pharmaceutical manufacturers in doubling and 
redoubling output of vital medicines, of the whole- 
sale druggists in constantly improving their dis- 
tribution setups to meet ever-changing needs, and 
of self-sacrifice by individual pharmacists both in 
serving increased public health demands at home 
and in actual life saving on the battlefronts.” 

In making the United States the drug arsenal 
of the world, Dr. Moulton pointed out that 

pharmaceutical ingenuity devised substitutes for 


each imported drug we lost and that medications 
have been modified to include new discoveries 
which assure maximum health protection to both 
civilians and the armed forces. 

Emphasizing the monumental accomplishment 
of American drug production, Dr. Moulton stated 
that the penicillin output is 20,000 times greater 
than it-was a year ago and the cost has been cut 
by 85% . . . atabrine is produced by the ton, an 
increase of 8000% in two years’ time . . . millions 
of dollars worth of blood plasma has been proc- 
essed for the military and output is limited only 
by the amount of blood sunptiet on the home 
front. 

Although pharmaceutical tiborstories were first 
advised that medical supplies would be needed for 
about 5,000,000 servicemen, radio listeners were 
reminded that ‘“‘today, even though our armed 
forces are more than double that original figure, 
their needs are being met and supplies to phar- 
macists for protection of civilian health have never 
lagged. 

“Practicing pharmacists have played a noble 
role on the home front in guarding civilian health 

. ,” Dr. Moulton said, ‘‘in spite of the loss of 
more than 14,000 pharmacists to the armed forces 
and a drastic reduction in the number of phar- 
macy students available to replace those phar- 
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macists lost through death or retirement. 

“Typical of the tremendous wartime job of the 
pharmacists is the record of prescriptions filled. 
Normally about 200,000,000 prescriptions were 
filled a year, but during the war pharmacists have 
filled more than 230,000,000 prescriptions per 
year—thus helping the decreased number of 
physicians in the country perform their important 
job. In this way,” he declared, “pharmacists 
have again demonstrated their importance as 
partner-consultant of physicians.” 

In addition to professional service, Dr. Moulton 
explained, retail pharmacists have joined whole- 
heartedly in the civic war programs of their com- 
munities, have sold bonds and have actively re- 
cruited cadet nurses for the armed forces. 

Citing the Coconut Grove fire, the Ringling 
Bros. Circus fire and the recent amusement park 
fires in the East, Dr. Moulton told his radio audi- 
ence of the personal heroism and devotion to the 
duty of protecting public health that have char- 
acterized the pharmacist’s service in time of 
emergency. He then went on to give examples of 
the host of instances where pharmacists serving in 
the armed forces have performed feats of courage 
and professional skill beyond the call of duty. 

“The public service rendered by pharmacists 
will not end when the war is won,”’ Dr. Moulton 
concluded. ‘‘Theirs has always been a never- 
ending battle to preserve and protect the health 
of every community in close cooperation with the 
medical profession.”’ 


NEW CHANGES INU. 


our changes in U. S. P. XII authorized by the 
Eighth Sheet Supplement are of especial in- 
terest to the retail pharmacist. They become 
effective immediately and will be enforceable after 
April 1. 

1. Racemic menthol, a synthetic form, has 
been made official since it is now accepted as the 
equivalent of the official laevo menthol obtained 
from botanical sources. 

2. The formula for Elixir of Phenobarbital 
given in U. S. P. XII has been reinstated as the 
official formula. The special wartime formula 
authorized in the First Bound Supplement is be- 
ing discontinued because it did not provide a 
stable preparation under some conditions and 
sufficient glycerin is now available to permit the 


PHARMACISTS ARE LAUDED 
FOR SERVICE IN DISASTER 


Pharmacists in Cleveland’s east side district 
were going ‘about their duties on October 20 
much like any other day. But at 2:40 p. m. the 
gas storage explosion that started the city’s most 
devastating fire soon transformed their phar- 
macies into crowded first aid stations. 

How well they upheld the tradition of their 
profession is indicated in a letter from Mayor 
Frank J. Lausche of Cleveland to Earl J. Al- 
brecht, president of the Northern Ohio Druggists 
Association: 

“Please convey my warm personal apprecia- 
tion and gratitude to each one of the druggists 
who in a spirit of selfless service helped to alle- 
viate the suffering and distress of a stricken com- 
munity,” said Mayor Lausche. 

“These men by their quick thinking and action, 
their ability to respond with calmness and cour- 
age in the face of an emergency, and their ap- 
plication of professional skill with no thought of 
personal reward or recognition, deserve the 
thanks of communities everywhere. It is by 
such examples of service that the neighborhood 
pharmacy has, in truth, become a community 
health center.” 

More than 200 persons burned or in shock were 
given first aid treatment by pharmacists, it was 
estimated, before medical service became avail- 
able. 


S. P. AUTHORIZED 


use of the original formula in the Pharmacopeeia. 

3. Because of the shortage of Oil of Cinnamon 
it may be replaced by an equal volume of Cinnam- 
aldehyde in preparing Aqua Cinnamomi and 
Spiritus Cinnamomi. 

4. Because of the shortage of Oil of Anise this 
oil may be replaced by an equal volume of Ane- 
thol in preparing Aqua Anisi, Fluidextractum 
Cascarae Sagradae Aromaticum, Spiritus Anisi, 
Spiritus Aurantii Compositus, Syrupus Sarsa- 
parillae Compositus and Tinctura Opii Cam- 
phorata. 


For a copy of these and other changes author- 
ized by the Eighth U. S. P. XII Sheet Supplement 
write to the U. S. Pharmacopceia, 43rd Street and 
Woodland Avenue, Philadelphia 4, Pa. 
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Recent Advances Against 


SULFONE DRUGS MAY OPEN A NEW 
APPROACH TO CONTROL OF THE 
DISEASE WITH HIGHEST MORTALITY 
AMONG AMERICANS BETWEEN 15-45 


INCE Pearl Harbor more Americans have 
been killed by tuberculosis than by enemy 
bombs and bullets. Each Yuletide season the 
Christmas seal campaign underscores the con- 
tinuing need for united action by public health 
agencies to control and conquer the ravages of the 
tubercle bacillus. 

This year there is new hope that drug therapy 
may at last provide an effective treatment. In- 
terest has centered on three derivatives of di- 
aminodiphenylsulfone: diasone (disodium for- 
maldehyde sulfoxylate diaminodiphenylsulfone), 
promin (sodium ,p’-diaminodiphenylsulfone 
N,N’-didextrose sulfonate) and promizole (4,2’- 
diaminopheny1-5’-thiazolesulfone). 

Despite glowing reports in the lay press and 
some other publications, none of the three has 
been proved sufficiently effective and safe for 
general distribution. None has been subjected 
to controlled clinical study. While there are 
indications that all three drugs may have some 
value as an adjunct to other methods of treat- 
ment, the therapeutic effect is not sufficiently 
striking to make it certain, in the absence of 
adequate controls, just what influence the drugs 


have had in reported cases of clinical improve- 
ment. 


To avoid false hopes and disappointment, 
pharmacists should tell inquiring physicians and 
patrons that all of the sulfones are still experi- 
mental therapeutic agents and will not be avail- 
able in the near future. Meanwhile, experiments 
are continuing in a number of clinics and labora- 
tories. 

Studies on diasone are probably most ad- 
vanced. Raiziss and his co-workers, who re- 
ported on the synthesis and chemical properties 
of the drug in the Scientific Edition of Tus 
JOURNAL, point out that diasone first received 
attention because of its effectiveness against 
streptococcic and pneumococcic infections of 
mice. 

Later other workers found that diasone favor- 
ably altered the course of experimental tubercu- 
losis in guinea pigs. Few clinical data have been 
reported in the medical literature although in- 
vestigations have been under way in several 
sanatoriums. Both the National Tuberculosis 
Association and the American Trudeau Society 
have committees which are now trying to evalu- 
ate this chemotherapeutic agent. 

Tests on experimental tuberculosis in guinea 
pigs led Callomon and Groskin to conclude that 
diasone is preferable to the related drug, promin, 
mainly because of lower toxicity. 

After tests on animals had shown that promin 
inhibited the development of tuberculosis much 
like diasone, limited clinical trials were under- 
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en, particularly at the Mineral Springs Sana- 
torium, Cannon Falls, Minnesota, in cooperation 
with the Mayo Clinic. Experiments have 
shown, according to Hinshaw, Pfuetze and Feld- 
man, that prolonged administration of promin 
orally is clinically feasible and that the results 
obtained justify further work. Observation of a 
small series of cases since 1941 indicates that the 
reversal of unfavorable clinical trends following 
administration of promin for four to twelve 
months, which was previously reported, has con- 
tinued. The Mayo workers, however, ‘found it 
difficult to state with absolute conviction that 
chemotherapy was the crucial factor in the re- 
covery of any of these patients from tubercu- 
losis.” 

At the National Leprosarium in Louisiana, 
physicians of the U. S. Public Health Service who 
have tried promin consider it the most encourag- 
ing experimental 
treatment for leprosy 
they have used. The 


to an arrested or nonprogressive stage in which 
morbid changes may be resolved. It apparently 
has the great advantage of being much less toxic 
than other drugs that have shown some action 
against tuberculosis. 

That promizole has little, if any, of the hemo- 
toxic properties that have so limited the clinical 
application of other sulfones seems to be demon- 
strated by a pre- 
liminary report on 
the treatment of 56 


tests were suggested  $0,NA patients by Hinshaw 
tuberculosis and su, NHCH- -(CHOH),~CH, OH of adequate controls 
cally. Commenting treated with promi- 


on the use of promin, i 
the physicians state 

that they ‘consider it an advance in the right 
direction in the chemotherapy of leprosy and 
hope that further synthesis of the sulfa chemicals 
will produce a product which has specific proper- 
ties against M. leprae and M. tuberculosis.” 

A further step toward this goal came with the 
synthesis of promizole in 1942 and its subsequent 
trial on both experimental tuberculosis in guinea 
pigs and clinical cases. Workers at the Mayo 
Foundation report that promizole is comparable 
to diasone and promin in its ability to convert 
progressively destructive disease in guinea pigs 
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zole to date, clinical 
results cannot yet be 
evaluated satisfactorily. 

Hinshaw says: ‘Present incomplete evidence 
indicates that promizole is at least as effective as 
any previously described compound in the treat- 
ment of experimental tuberculosis of guinea pigs 
but is unique among the numerous compounds 
which we have studied in being easily adminis- . 
tered, well absorbed and of extremely low toxicity 
for human beings. 

“Clinical studies in chemotherapy of tubercu- 
losis and of leprosy have been sufficiently encour- 
aging to arouse hopes that chemotherapy of 
mycobacterial diseases eventually might attain a 
practical stage of development.” 

An interesting sidelight on current research is 
the unexpected “immunity” which develops in 
infected guinea pigs after chemotherapy. At 
least two different research teams have reported 
experiments which show that guinea pigs may 
live many months after discontinuance of suc- 
cessful chemotherapy, even though fully virulent 
bacilli can be found in their organs. This is of 
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particular interest because guinea pigs, unlike 
man, possess so little natural resistance to tuber- 
culosis that an infection usually runs a rapid and 
fatal course. Recent experiments, some as yet 
unpublished, indicate that the “immunity” may 
be gradually lost after a period of months. No 
similar increase in resistance following chemo- 
therapy has been observed in human beings, and 
because natural resistance to tuberculosis in man 
is extremely difficult to measure, it would be very 
difficult to demonstrate. 


Search for Effective Drug 


Efforts to find an effective drug for the treat- 
ment of tuberculosis have been in progress for 
centuries. The search for a chemotherapeutic 
agent appears to have been originally stimulated 
by Ehrlich’s researches on arsenicals for the 
treatment of syphilis. 

Since that time pharmacists and physicians 
have studied gold, copper and calcium salts, 
guiacol, sulfonamides and other compounds. 
Although some have been sporadically and hope- 
fully tried clinically, none has received general 
acceptance as having any specific effect. 

Many pharmacists will have noted that the 
standard prescriptions for the tuberculous are 
usually a cough sedative, such as codeine sulfate, 
and an expectorant, such as ammonium chloride. 

There is no doubt that thousands of undiag- 
nosed cases advance beyond hope of cure due to 
self-medication with sedatives and expectorants 
for a “cold that hangs on’ or “chronic bron- 
chitis.”. Pharmacists should keep this in mind 
when patrons request over-the-counter dispensing 
for such conditions. Expectorants containing 
_ iodides even produce irritative reactions of tuber- 
culous lesions and may activate an otherwise 
dormant case. 

Contrary to popular belief, the characteristic 
symptoms of hemorrhage, marked loss of weight, 
lack of appetite, etc., do not show up in a large 
percentage of cases until the disease is far ad- 
vanced. Furthermore, tuberculosis often as- 
sumes the guise of relatively harmless infections 
of the upper respiratory tract. Prompt medical 
diagnosis often means the difference between 
speedy recovery and years of invalidism or death. 

This is emphasized by the fact that at present, 
and at least in the immediate future, physicians 
must rely primarily on aiding the patient’s 
natural defense mechanism to overcome the dis- 
ease. In pulmonary tuberculosis, by far the 
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most prevalent type, this means some form of 
rest. Few chest specialists any longer believe 
that change of climate or fresh air “‘cures” are an 
important factor in recovery, except in selected 
cases, 

While rest in bed is usually an indispensable 
part of the regimen, surgery has devised ways of 
holding the diseased lung almost completely at 
rest. When both lungs are infected both can be 
held partially at rest. A sedentary patient can 
get along on the oxygen supplied by only a frac- 
tion of his lung capacity. Modern refinements 
in this technique are saving thousands of lives 
each year. 

The objective of all surgical methods of this 
type is collapse of the lung. The first such pro- 
cedure to be developed, and, now most widely 
used, is called pneumothorax. Air is introduced 
between the chest wall and the lung through a 
small needle, which overcomes the natural vac- 
uum in the chest cavity. This restricts the move- 
ment of the diseased lung, and the degree of col- 
lapse or rest can be adjusted by varying the 
amount of air introduced. Periodic refills are 
made as the air is gradually absorbed. 

A second procedure is to remove sections of 
ribs, called thoracoplasty, which reduces the area 
of the chest cavity and partially collapses the 
lung. The disadvantage of the operation is that 
results are permanent, while pneumothorax can 
be discontinued when the lung has healed. This, 
plus the seriousness of the operation, has largely 
limited its use to those cases in which other 
measures are inadequate or cannot be used. 


Crushing Nerves 


Lung collapse can also be achieved by cutting 
or, more commonly, crushing the phrenic nerve. 
The two branches of this nerve run from the 
brain down each side of the neck and terminate 
in the diaphragm. By surgically crushing the 
nerve on the side of the infected lung, that side 
of the diaphragm is temporarily paralyzed. The 
immobile arched diaphragm thus restricts the 
movements of the lung, greatly increasing the 
body’s chance of overcoming the disease process. 

During the past twenty years more and more 
surgeons have become trained in these successful 
techniques. This, together with increased clini- 
cal and public health facilities through various 
agencies, has resulted in reducing the death rate 
from tuberculosis by three-fourths since the turn 
ofthecentury. Yet, the limited funds of patients 
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and of local health depart- 


CHRISTINA SERLS 


ments and inadequate case % 
finding programs have per- 
mitted tuberculosis to re- 
main in first place among 
fatal diseases of Americans 
in the age group between 15 
and 45. 

Therefore a new national 
attack on the problem will 
soon get under way through 
the Tuberculosis Control 
Division just established 
in the U. S. Public Health 
Service. Surgeon General 
Thomas Parran has picked 
a young Minnesotan, Dr. 
Herman E. Hilleboe, to 
head the campaign. 

Representatives of the Public Health Service 
have been out consulting with the states to see 
how much money and what facilities will be 
needed. Dr. Hilleboe and his associates are now 
going over the data and sometime in December 
expect to present to Congress their war budget 
against tuberculosis. An appropriation up to 
$10,000,000 for 1945 was authorized in July. 

No federally controlled and Washington ad- 
ministered program is contemplated in the usual 
sense. Instead about 85% of the funds will be 
distributed as grants-in-aid to states on request, 
with allotments based on population, extent of 
the problem and financial need. Part of the 
funds will be matched by state appropriations. 


PROTECT SOUR 


INACTIVATOR MAKES BACTERIA 
RESISTANT TO PENICILLIN 


Bacteria, particularly staphylococci, often be- 
come resistant to penicillin because of inadequate 
dosage. In other cases, a resistant strain of a 
bacterium will be encountered in patients who 
have never before received penicillin. This lat- 
ter complication, at least, appears to be caused 
by a highly potent penicillin inactivator which 
was extracted from penicillin-resistant strains of 
Staph. aureus by Dr. William M. M. Kirby of 
the Stanford University School of Medicine 


‘ (Science, 99: 452, 1944). No inactivation of 


penicillin was produced by extracts of penicillin- 
sensitive strains. 
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Medical and nursing 
staffs will be increased, 
laboratories improved and 
clinical and x-ray facilities 
installed under plans de- 
veloped by each state. 
Local mobile x-ray units, 
using the new economical 
miniature films, will tour 
the country-side, hunting 
for unsuspected cases which 
may be spreading the 
infection to family and 
friends. 

About a tenth of the 
funds will be used by the 
U. S. Public Health Service 
itself for a public and pro- 
fessional demonstration pro- 
gram to try to make the knowledge and 
use of tuberculosis control methods available 
to every community in the country. 

About 5% of the funds for the new program is 
expected to go into research on promising new 
drugs and other new methods of control and, 
through cooperation of other research groups, to 
correlate work already done. If, as now seems 
likely, an effective chemotherapeutic agent for 
tuberculosis is developed, it will at one stroke 
greatly reduce the annual toll of the disease in 
lives and money. In this, pharmacy—through 
research, manufacturing laboratories, and retail 
and hospital pharmacies—will play an important 
role. 


FROM 


Further studies of the inactivator are under 
way which may show whether or not it is the 
same enzyme-like substance, called penicillinase, 
obtained from E. coli by Dr. E. P. Abraham and 
E. Chain (Nature, 146: 837, 1940). This sub- 
stance was found to completely inhibit penicillin. 
A still more effective penicillin inhibitor in ex- 
tracts of paracolon bacilli has been reported by 
Dr. G. J. Harper (Lancet, 2: 569, 1943). 


SOLUTIONS OF PENICILLIN 
HAVE UNEXPECTED STABILITY 


Penicillin solutions made from the sodium salt 
now being prepared by pharmaceutical labora- 
tories are much more stable than the early cruder 
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lots. Observations by Dr. M. M. Kirby of San 
Francisco (J. Am. Med. Assoc., 125: 629, 1944) 
show ‘“‘that one or two days’ supply of penicillin 
solution can now be mixed and left at the pa- 
tient’s bedside without danger of deterioration.” 

Penicillin is supplied with instructions to keep 
the solutions refrigerated under 5° C. except when 
being administered. Because it has been uncer- 
tain just how strictly this precaution must be ob- 
served, many physicians have given frequent 
intermittent injections instead of continuous 
intravenous drip, or have replenished the bedside 
supply at hourly intervals to avoid possible de- 
terioration. 

To learn whether these technical difficulties 
could be avoided, 1-unit-per-cc. dilutions of peni- 
cillin from eight pharmaceutical laboratories were 
kept at room temperature (about 22° C.), at 37° 
C. and at 2°C. Daily titrations of activity based 
on turbidity caused by a hemolytic streptococcus 
inoculum were made. 


At room temperature there was no evidence of 
deterioration in any of the preparations during 
the first seven days. Most of the preparations re- 
tained their full potency for ten days but gradu- 
ally declined in strength thereafter. 

A typical experiment showed that solutions that 
had stood at room temperature and at refrigera- 
tor temperature for eight days apparently had the 
same potency as a freshly prepared solution. A 
solution that had been stored in the incubator 
(37° C.) for the same period was devoid of activ- 
ity. 

From these results Dr. Kirby concludes that 
‘St would certainly seem safe, in temperate cli- 
mates, to mix two or three days’ supply, either 
for intermittent intramuscular injection or for 
continuous intravenous drip, and leave it at the 


patient’s bedside.’’ This will be of considerable - 


importance, he points out, when penicillin is 
available to the general practitioner for adminis- 
tration in the home. 


PENICILLIN’S EFFECT on staphylococcus aureus is shown in these electron micrographs taken at the 
RCA Laboratories. Bacteria from inhibited and uninhibited areas of an agar plate during a penicillin assay 
weré used. Under the electron microscope the normal bacteria appeared as shown on the left; the bacteria 
from the area inhibited by penicillin have either disappeared or have been transformed to the small wrinkled 
bodies observed in the micrograph on the right (magnification of about 15,000 diameters as shown). This 
first test of its kind was a rough one intended primarily to explore the possibilities of using the electron 
microscope in pharmaceutical laboratories producing penicillin. The electron microscope utilizes a beam 
of electrons, instead of light, which is directed through a series of ‘‘magnetic lenses” to show microscopic 
details far beyond the reach of the most powerful optical microscopes. 
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by GEORGE A. MOULTON 


ACCEPTING THE GAVEL 
AT THE 92ND MEETING 
OF THE A. PH. A., THE 
NEW PRESIDENT MAKES 
TIMELY PROPOSALS FOR 
FURTHER INCREASE OF 
ASSOCIATION SERVICES 


AM wholeheartedly in accord with the program for action reported by the Committee on Policy 
and Planning and consider myself fortunate to enter office with such a definite statement of policy. 


It is the result of long hours of painstaking study. 


However, in addition to the matters presented 


by the Policy and Planning Committee and to those already instituted by the Council, I would like 


you to consider the following problems. 


Informing Pharmacists of A. Ph. A. Services 


It is widely known that the most frequent ques- 
tion put to those working in the field for the Asso- 
CIATION is, “‘What does the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION do for me?” That is a chal- 
lenge which must no longer be overlooked. 

I do not presume to know all about such services, 
but someone should gather this material for proper 
dissemination to members of the profession of 
American pharmacy. Such a brochure, covering 
the accomplishments within the scope of the estab- 
lished objectives and limited to the last two dec- 
ades, would provide a conclusive answer to this 
question that has plagued loyal members seeking 
recruits. 

Inasmuch as the Committee on Policy and Plan- 


ning necessarily have this material at hand, J rec- 
ommend that this committee be requested and em- 
powered to prepare for publication as soon as possi- 
ble a pamphlet containing this subject matter in a 
form attractive to the average pharmacist. 


Memberships, State and National 


The AMERICAN PHARMACEUTICAL ASSOCIATION 
can profitably continue its interest. in helping to 
organize strong state associations which in turn will 
reflect an increased interest in the AMERICAN 
PHARMACEUTICAL ASSOCIATION membership. 

A recent survey conducted with great attention to 
accuracy by my office shows some startling figures 
with relation to membership in state and national 
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I will briefly comment on two phases 


associations. 
of the report. 

Approximately 41.5% of active registered pharma- 
cists of this country are members of their respective 
state associations. 
of the membership of the AMERICAN PHARMACEUTI- 
cAL ASSOCIATION are registered pharmacists, the 
percentage of membership in the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION compared with the total 
number of registered pharmacists is less than 6%. 

When compared with the membership of the 
American Medical Association, which approximates 
66?/;% of their possible membership (about 50% of 
their membership are Fellows of the Association), 
it is obvious that the problem of membership in our 
own ASSOCIATION still deserves urgent attention and 
prompt action other than the procedures in use up 
to this time. 

I recommend that the special committee appointed 
by the Council to study memberships, dues and 
publications continue their studies and prepare at a 
near date a definite program to bring the member- 
ship total of the national ASSOCIATION more into 
line with the state associations’ membership. 

I suggest that this program, when developed by 
the Committee, be placed before the next session of 
the Secretaries’ Conference for their cooperative 
study, to the end that an acceptable national pro- 
gram on membership may be presented soon to the 
Council for prompt action. 


Association Income 


The security of this organization lies in progress. 
The Committee you set up to plan progress for the 
ASSOCIATION reports the need of proper finances to 
support the plans for progress. No national organi- 
zation that provides adequate service to members 
functions on membership dues alone. For the most 
part, association budgets are maintained by earnings 
of its publications. 

One national professional association, whose 
financial report I have recently studied, shows in- 
come from membership dues of approximately 
$65,000 and salaries of $275,000. The budget is 
balanced by gross earnings from publications and 
periodicals of approximately $2,700,000, one half of 
which was derived from advertisers in these publica- 
tions. 

I recommend that the Committee on Publications 
of the Council restudy the present policy governing 
advertising contracts of our publications with a 
view to liberalizing the policy now in effect and thus 
make possible an increase in advertising income. 
The Committee’s recommendations should be pre- 
sented to the Council at its November meeting. 

It has long been the plaint of retail pharmacists 
that new employee graduates were inadequately 
trained for the practical everyday duties of the 
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On the premise that two-thirds. 


drugstore. The literature outlining pharmaceutical 
education stresses the varied fields open to the 
graduate of acollege of pharmacy. From this litera- 
ture it would seem that the present syllabus at- 
tempts, in four years, to prepare each student for 
all these possible fields. This tends to result in a 
training so thinly spread that it becomes inadequate 
for any one of the fields enumerated, and results in 
the criticism mentioned. 

It would appear worth while to study the advisa- 
bility of establishing a first year of basic courses, 
following which, during the next three or more 
years, the student would choose courses leading 
more especially to the particular field of pharmacy 
best adapted to the given student. 

Under such a curriculum, the student planning to 
enter retail pharmacy would concentrate his studies 
in that direction, deleting subjects nonessential for 
him and adding such courses as will more ade- 
quately prepare him for his special field. 

This flexibility of curricula is in line with modern 
academic practice in colleges of engineering, law, 
dentistry and the other professions. Some colleges 
of pharmacy would appear better fitted than others 
in clinical facilities, or perhaps better adapted in 
faculties to offer certain curricula. This would un- 
doubtedly help to solve a competitive condition that 
now exists to some degree among colleges and would 
rationally turn out more capable graduates in all 
fields. 

I recommend that the AMERICAN PHARMACEUTICAL 
ASSOCIATION representatives on the National Sylla- 
bus Committee bring this point of view to the very 
early attention of the Committee, which is now 
engaged in revising the pharmaceutical syllabus. 
This matter is more urgent now than ever, as we are 
about to enter the postwar period of education with 
its manifold problems. 

Inasmuch as the AMERICAN PHARMACEUTICAL 
ASSOCIATION covers in its interests and services all 
phases of pharmaceutical practice for which the 
student may be trained, it is pleasing to note our 
increasing membership from the student body. 
This trend merits our sincere continued support 
and our commendation of the excellent work done by 
Dean Ernest Little and his Committee. _ 


Pharmacy International 


If there is one thing the present war has taught us, 
it is the fact that no nation, nor any nationwide 
organization, can seclude itself within its own 
boundaries. 

Evidence now tends to point to greatly increased 
interest in American drug manufacture, research, 
education, and methods of distribution on the part 
of those living outside continental United States. 
Some 14,000 pharmacists, mostly recent graduates, 
are scattered over the five continents and the seven 
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seas. Their comparison of American pharmacy 
with that which they observe in foreign lands can 
easily bring about a demand for changes in present 
American practices. 

On the other hand, every G. I. Joe and Jane, some 
eleven million strong in the armed forces, have been 
direct ambassadors of American pharmacy to the 
people of other countries. Where the lay public of 
foreign countries has been made aware of American 
pharmacy through military medical service, the 
way is undoubtedly open for the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION to initiate the good neighbor 
policy in the field of health services as related to 
pharmacy. 

I recommend that the Council of the AMERICAN 
PHARMACEUTICAL ASSOCIATION set up a special 
committee to begin at once the investigation of 
what is feasible to try to accomplish this year, in 
this widening field of international cooperation, for 
pharmacy. 


Stepping Up the A. Ph. A. Assembly Line 


With the increased tempo of everyday living, 
procedures adopted ten years ago to put into action 
the program initiated by the will of the membership 
are no longer adequate. The mechanism of waging 
the present war has illustrated the value of cutting 
down the time loss between the decision to act and 
the action itself in full momentum. 

A study of a chart showing the number of years it 
has taken some of the ASSOCIATION projects to come 
into action is eloquent testimony of this time-loss 
factor in ASSOCIATION work. One example is the 
timing of the present address, where recommenda- 
tions for ASSOCIATION activities are annually pre- 
sented by your highest elected officer after all annual 
legislative sessions have adjourned, and thus no 
constitutional action may be taken. A second 
example is the time lost at annual sessions by the 
duplicated effort of the General Sessions and the 
House of Delegates, the legislative body. Both of 
these bodies have essential usefulness. When they 
meet only once a year the need to restrict their 
agendas, each to its respective function, has been 
the subject of recommendations for years by your 
presidents and others. Some day you will attend to 
this matter. Is there any reason why we cannot 
make an effective start to do this now? 

I recommend that the Committee on Policy and 
Planning study the constitutional form of organiza- 
tion of the General Sessions and of the House of 
Delegates to find the quickest satisfactory solution 
to this overlapping action of the two Assemblies and 
to strengthen further the legislative prerogatives of 
the House of Delegates. Their findings should be 
made available to the Committee on Constitution 
and Bylaws in ample time for definite action at the 
next annual meeting. 
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Statistical and Legal Service 


It has long been my experience that state associa- 
tion officers have been unable to find an adequate 
source of information necessary to prepare properly 
their pharmaceutical legislative programs. This 
has resulted in an heterogeneous group of state 
pharmacy laws. 

In fairness, it should be mentioned that for the 
past twenty-five or more years the leadership di- 
rected to this problem by the National Association 
of Boards of Pharmacy has been most helpful in 
providing some uniformity to studies for legislative 
action. However, during the last decade, laws 
affecting the distribution and compounding of drugs 
have become increasingly Federalized. 

To provide a central source of statistics from which 
absolutely dependable data, legal and historical, 
within the field of pharmacy may be secured, and to 
provide a uniformity in the interpretation of such 
information, I recommend, that the Council study 
the feasibility of establishing a legal and statistical 
department with definite personnel to direct it. 

This recommendation will give added meaning to 
the words used in the various objectives set forth in 
the Constitution and Bylaws that seek to uphold 
the standards of education and of practice of 
pharmacy and to restrict the dispensing and the sale 
of medicines to educated pharmacists—all of which 
today is controlled by public statute. 

I scarcely need to point out that the proper 
evaluation of pharmacy statistics to Federal 
agencies is most helpful to the continued progress 


of American pharmacy. 


Achievement, Past and Future 


I have tried to present the more pressing needs, 
not only of the AMERICAN PHARMACEUTICAL 
AssocIATION, but also of the people whom it serves. 
The history of the services performed by the 
AMERICAN PHARMACEUTICAL ASSOCIATION over 
nearly one hundred years will stand the scrutiny of 
the most exacting or critical student. 

At this time there are many inverted appraisals 
of pharmacy, its organizations and personnel. The 
greatest need at this moment is for those who seek 
to be leaders of pharmacy to train their spyglasses 
right-end-to upon the individual members of the 


’ ASsocIATION and upon the thousands of other 


pharmacists who are not yet members—and, vice 
versa, for every pharmacist to be very sure he is 
looking through the proper end of his telescope when 
he trains it on the AMERICAN INSTITUTE OF PHAR- 
MACY. 

I hope to be able during this year to bring within 
the vision of as many pharmacists throughout the 
nation as possible, in true perspective, the essential 
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dependence of all pharmacists upon the AMERICAN 
PHARMACEUTICAL ASSOCIATION. 

This same obligation and opportunity should be a 
part of the daily life of those who are leaders of 
organized pharmacy of each state. Cooperation 
between national and state leadership is the pre- 
requisite to any definite progress we can make. 
Merely to stand still is to go backward. As I know 
the state groups, their part of this union will not 
stand still. 

We are about to enter another cycle of business 
due tothe waremergency. This postwar conversion 
back to ordinary living schedules is the cause of 
much present-day concern—some optimistic, some 
pessimistic. I am intensely optimistic of the 
immediate future of pharmacy. I am not unaware 
of the cataloging of all that is wrong with pharmacy, 
for to acknowledge one’s faults is the first step to- 
ward correcting them. 

The cause of my optimism is my intimate knowl- 
edge of the retail pharmacist in the field. His local 
and state organizations were never in better condi- 
tion, and he has practiced for the past three years 
more professional pharmacy than ever before in his 
history—and liked it. There is a definite face- 
lifting going on in retail pharmacy that will create 
better public opinion of the profession. It never 
will be one hundred per cent perfect any more than 
man himself has ever reached such a state of perfec- 
tion. 

The intimate and working relations between this 
ASSOCIATION and the National Association of Retail 
Druggists; the work of the American Foundation on 
Pharmaceutical Education; the vocational guidance 
material from the National Pharmacy Committee 
on Public Information; the character and ability of 
the officers, members of the Council, and standing 
committees of this ASSocIATION, together with those 
who direct its affairs at the headquarters building, 
just simply are not conducive to failures. 


Pharmacy’'s Record 


If these facts just presented are insufficient to 
convert the professional worrier on ‘“‘what is wrong 
with pharmacy” to my spirit of optimism, perhaps 
the following statement may add the finishing touch: 

Since the Pearl Harbor attack no single industry 
or profession has more completely met the requirements 
placed upon it by the expanding war and lend-lease 
needs as has pharmacy; nor has any worked with less 
fanfare and with fewer strikes among workers. 
When it became apparent that America would be- 
come the drug arsenal of the world, no one con- 
nected with the Federal agencies had the slightest 
idea that they could depend on the drug industry— 
as they thought they knew it—to meet the tre- 
mendous output involved. It still is one of the 
seven wonders for some war statisticians, 
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Where crude raw material was not available, re- 
search of our pharmaceutical manufacturers found 
dependable substitutes. Where climatic changes 
would affect the value of drugs, research found 
means to correct that. College professors became 
research counselors and agency administrators. 
College laboratory facilities were utilized to the 
limit to absorb the excess demand on producers’ 
research laboratories, avoiding loss of valuable time 
and large outlays of money. Wholesale druggists, 
although badly understaffed, have done a most 
creditable job of the allocation of scarce commodi- 
ties, assuring civilian health protection. 


Services of Retail Pharmacist 


Retail pharmacists—and how I like to talk 
about them—they have been just wonderful. With 
some 14,000 less of them, long hours were spent in 
filling the nearly 300,000,000 prescriptions of the 
past year, in the increased sale of drug and sickroom 
supplies, in providing public health services, in 
service on local and state Civilian Defense Councils, 
in selling war bonds and stamps, in recruiting nurses 
—you know of all these civic activities in addition to 
the pharmacists’ daily responsibility for the opera- 
tion of their pharmacies. — 

It is very interesting to add together the war 
effort of pharmacy and study it. It would be a 
worthy project for our drug journals to place this 
record in one article before our practitioners, that 
they may gain new confidence and self-respect from 

jit. Such an article, printed in suitable form for re- 

print framed display and placed in the show win- 
dows of 57,000 pharmacies could be called in a true 
sense of the words, “‘public information on pharm- 
acy.” 

I, as a business man as well as a pharmacist, can 
only conclude that if each component part of a 
whole profession and industry can turn out such a 
record of unselfish service as the past three years 
have shown, no person in sound mind would attempt 
to sell the future of pharmacy short. 

I hope this thought will be a stimulus to the 
literature of pharmacy, which at this time has an 
excellent opportunity to lead the thinking of 
pharmacy as it approaches the broad postwar pro- 
blems that will require the best thought and effort 
pharmacy can offer. 

No speaker at the concluding hour of these 
sessions would want to be denied the privilege of 
adding his sincere tribute to the life and services 
given so unstintingly and so effectively by Dr. 
Kelly to the work of this Association. Words 
are entirely inadequate to express my feeling of 
love for him. I am grateful he will be found at 
the right hand of his successor for years to come. 
Our debt to him can never be paid. 
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I would like also to express my appreciation to 
the hundreds of friends who by letters, wires and 
V-mail have so sincerely expressed their desire to 
cooperate with me, and to thank them publicly 
here for their message of confidence placed in me. 

It is natural for members of the AssocraTION, 
as well as the profession and industry as a whole, 


Uses of 


ULTRAVIOLET RAYS 
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to think of the presidency of the AMERICAN 
PHARMACEUTICAL ASSOCIATION as a position of 
active leadership, regardless of other interpreta- 
tions of the Constitution. It is my intention to 
accept this responsibility in the light of what I 
believe the membership expects of me. You 
shall have my best efforts. 


IN PHARMACY 


by A. R. DENNINGTON* 


GERMICIDAL RAYS PROVIDE THE 
PHARMACIST WITH NEW METHOD 
OF SAFEGUARDING DRUG PURITY 


CRUPULOUS cleanliness, often to the point 
of aseptic conditions, has been the standard 
practice in the compounding of drugs for many 
years in every efficient laboratory, hospital and 
retail pharmacy. One possible source of contami- 
nation, the ambient atmosphere, has not been 
averted because until recently the pharmacist had 
no way of removing bacteria from the air. 

Now, with the development of simple reliable 
sources of ultraviolet rays, the air can be practi- 
cally cleared of bacteria and other living organ- 
isms at little cost. This invisible germicide thus 
provides the pharmacist with an additional safe- 
guard against the contamination of therapeutic 
agents with organisms that might produce partial 
or complete deterioration or result in a secondary 
infection of the patient. 

Although the practical possibilities of ultra- 
violet rays as a sanitizing agent in pharmacy, as 
in many fields, are only now being put into use, 
research in a number of laboratories has been in 
progress for years. The dramatic success of in- 
vestigations started nearly a decade ago gave 
much of the early impetus to the use of ultra- 
violet rays. 

Oddly enough the problem was not directly one 
of sanitation but of tenderizing meat. Meat 


packers had long depended on the naturally- 
occurring enzymes in animal flesh to soften the 
tough connective tissue through digestive action. 
Yet to increase the tenderness of meat one grade 
required time-consuming and expensive storage 
at safe refrigeration temperatures for five to eight 
weeks. 

Meat experts knew that the enzymes would do 
their softening-up task more quickly at elevated 
temperatures and relatively high humidities, but 
molds and bacteria grew apace. Three groups of 
scientists, their activities centered at the Mellon 
Institute in Pittsburgh, were put to work on the 
problem. Three years later, in the annual report 
of the Institute, a new process was announced 
which tenderized meat in only three days, less 
than a tenth of the time formerly required. 

Natural enzymes were still depended upon to 
make the meat more tender but they were stimu- 
lated to faster action by a storage temperature of 
60° F. Everyone was asking: Why doesn’t the. 
meat spoil? The answer was: Ultraviolet rays 
produced by controlled Sterilamp irradiation. 

Since that time ultraviolet ray installations 
have enabled at least fifteen meat distributors 


’ quickly and economically to supply meat that is 


more tender than the freshly killed animal. 
Meanwhile other scientists were investigating 

the bacteria-banishing power of the invisible rays. 

As usual after the first enthusiasms, it was found 


xp the Westinghouse Lamp Division, Bloomfield, 
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that the new sanitizing agent had important limi- 
tations. The rays cannot penetrate deeply and 
organisms are easily shielded from their power by 
foreign material. For example, heavy contami- 
nation with dust particles hinders the irradiation 
of air; dirt or cosmetics on a solid such as glass- 
ware reduces the sterilizing action; suspended 
material in a liquid usually places the efficacy of 
ultraviolet irradiation in doubt. 

Nevertheless, within these limitations, ultra- 
violet rays are providing a new approach to diffi- 
cult problems of sanitation. Operating rooms in 
many leading hospitals are now blanketed with 
the protective rays. Scientific evidence has been 
presented to show that the old problem of cross 
infection in contagious wards can likewise be pre- 
vented. The number of reports showing de- 
creased absenteeism in business offices after in- 
stallation of an adequate number of ultraviolet 
lamps under proper conditions is impressive. 

It is natural that a development of this kind 
should be adapted to the needs of the pharma- 
ceutical profession as an aid to cleanliness and the 
prevention of contamination. 


FIG. 1—A table model ultraviolet lamp provides a 

sanitized area in the prescription laboratory to re- 

duce the danger of contamination when drugs are 
compounded. 


Research has perfected and increased the effi- 
ciency of ultraviolet lamps to the point where 
they can now be economically installed wherever 
pharmaceuticals are prepared—in the retail phar- 
macy, the hospital dispensary or the commercial 
laboratory. 


Chain of Protection 


Ultraviolet rays can, and have, provided a 
complete chain of protection against air-borne 
bacteria in the distribution process: They are 
used in the large laboratory where drugs are 
manufactured, in the glass plant where prescrip- 
tion bottles are manufactured aseptically, and in 
the prescription room where the drugs are com- 
pounded for the patient. Installations are still 
relatively few and on an empirical basis, but con- 
tinued investigations indicate that more extensive 
use of ultraviolet lamps in pharmaceutical opera- 
tions is justified. 

Work tables in retail pharmacies and hospital 
dispensaries should be protected by ultraviolet 
radiation, as exposure of pharmaceutical prod- 
ucts to air-borne organisms at this point may 
largely neutralize efforts of the pharmaceutical 
manufacturer to produce and distribute germ- 
free drugs. In the larger pharmacies the arrange- 
ment of ultraviolet generators may be essen- 
tially the same as for the protection of vaccines, 
sutures and other products during packaging op- 
erations in the manufacturing laboratory de- 
scribed below. But for the great majority of 
pharmacies a small inexpensive unit may be at- 
tached to a shelf or bracket over the prescription 
counter. An adjustable shield fitting closely 
around the ultraviolet lamp is provided to direct 
the radiation on the drugs being compounded and 
to prevent radiation reaching the eyes of the 
pharmacist. 

A more elaborate fixture about the size of an 
ordinary table lamp (Fig. 1) is also available! at 
small cost. About 2000 of these units have al- 
ready been distributed to retail pharmacists. 

The same company that distributes the table 
model lamps also manufactures prescription 


” bottles? that are cooled and capped in air irradi- 


ated with the bactericidal rays. Thus the bottles 
remain in a sanitized condition until opened by 
the pharmacist. The prescription can then be 

1A type of pata distributed by Brockway Glass 


Com Brockway 
Gold under the trade name of Seni-Glas. 
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FIG. 2—Ultraviolet lamps are spaced between 

fluorescent lighting fixtures to give both uniform 

bactericidal radiation and illumination in a filter 
room of E. R. Squibb and Sons. 


compounded under the ultraviolet lamp, bottled 
in the previously sanitized container, and de- 
livered to the patient practically free of air-borne 
bacteria. 

Ultraviolet rays are not a substitute for cleanli- 
ness but they do provide one more tool which 
helps the pharmacist prepare medicinal agents of 
maximum purity. Yet, the purity of the products 
dispensed remains in large measure dependent on 
the standards maintained in the large laboratories 
which supply the pharmacist with his prescription 
ingredients and other drugs. Here, too, ultra- 
violet radiation is being adopted as an additional 
protection against contamination. 

During the past year there has been rather 
widespread and rapid increase in the number of 
ultraviolet lamps in pharmaceutical laboratories, 
but this increase was preceded by a period of more 
than a year when large manufacturers worked 
with and tested various ultraviolet generators to 
determine their effectiveness. These tests indi- 


‘cated beyond question that bactericidal radiation 


provided a safeguard against bacterial contami- 


nation of products and cross infection of test ani- 
mals which more than justified the extensive use 
of ultraviolet generating units in practically every 
part of the manufacturing and biological labora- 
tories. 

As a result, the number and variety of bacteri- 
cidal ultraviolet applications has been increased 
until several pharmaceutical establishments now 
have from 100 to 200 ultraviolet lamps, sold under 
the name Sterilamp, in continuous service. 
These lamps provide a relatively high percentage 
of output in the region of 2537 Angstrom units 
which is as close to the most effective bactericidal 
wave length of 2600 Angstroms as can be ob- 
tained practically. More than 80% of the total 
ultraviolet radiation provided by the lamp is at 
approximately 2537 Angstrom units. 


Irradiation of Animal Rooms 


Some of the applications of these ultraviolet 
generators in the laboratories of E. R. Squibb & 
Sons are of special interest. General irradiation 
of the rooms where animals for inoculation tests 
are kept has been effective in reducing cross infec- 
tion among animals in different cages. Small 
animals, such as mice, rats, guinea pigs and rab- 
bits, are usually kept in metal cages which have 
bars or gratings at the front and openings in the 
sides for ventilation and light. Where the con- 
struction prevents direct passage of air from cage 
to cage, the path of possible air-borne infection is 
out into the room where there is bactericidal 
radiation. These rays kill or weaken the bacteria 
or virus, greatly reducing the danger of infection. 
Studies of inoculations can thus be made under 
better controlled conditions than without ultra- 
violet radiation in the room. 

Workers in an irradiated animal room may be 
protected by eye shields, preferably supplemented 
by eye shades or caps with visors. This prevents 
direct or reflected radiations from reaching the 
eyes and causing temporary but painful conjunc- 
tivitis. The eyes of animals, being ordinarily 
more exposed to sunlight than the eyes of humans, 
are not easily affected by bactericidal radiation, 
and in case of overexposure recovery is rapid. 

The continuous reduction of the number of liv- 
ing organisms in the air counteracts to a great ex- 
tent the number which is being added by the ex- 
halations of the animals and the disturbance of 
litter in the cages, thus preventing the develop- 
ment of a large population of microorganisms in 
the air. 
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- The larger animals such as horses and cattle, 
which are used for the production of serums, anti- 
toxins and smallpox vaccine, must be kept under 
the most sanitary conditions possible to assure 
their continued health and freedom from even 
transient infection. In addition to having the 
most modern equipment and maintaining it in 
scrupulously clean condition, ultraviolet lamps 
are therefore installed on the ceiling over the ani- 
mals to sanitize the air. Continuous irradiation 
of the air, walls and floor in this section of the 
building provides a more sanitary environment 
for the animals than previously has been obtain- 
able. Irradiation of the air gives sanitary control 
to an element which, until the present, could not 
be given purifying treatment comparable to that 
provided for food and water. 


Laboratory Irradiation 


Many tests made by Dr. Harvey C. Rentschler, 
director of research for the Westinghouse Lamp 
Division, indicate that most pathogenic organisms 
are killed by about half the quantity of bateri- 
cidal radiation required for killing B. subtilis 
spores. For example, Eberthella typhosa requires 
20 to 30 clicks of the Rentschler meter and B. 
anthracis requires 30 to 50 clicks for about 95% 
kill, while B. subtilis spores require 50 to 65 
clicks. The clicks of a Rentschler meter are a 
means of measuring the ultraviolet radiation, each 
click representing 220 microwatt seconds per 
square centimeter. The apparatus is essentially 
a highly responsive photoelectric cell connected 
with a device that sends electrical impulses to a 
counting device which gives an audible click as 
each unit is registered. 

' In one well-known pharmaceutical laboratory 
each step in the preparation of blood plasma is 
protected by ultraviolet rays, beginning with the 
refrigerated receiving room where the bottled 
blood is received and stored until it can be proc- 
essed. After the blood has been put through a 
centrifuge to remove the solid matter, the plasma 
is filtered twice. During the filtering process, the 
plasma is exposed for an appreciable time to the 
air of the room. Itis very important to have the 
air free from organisms, hence ultraviolet radia- 
tion from twelve lamps is provided. These lamps 
are mounted at the same height as the fluorescent 
lighting fixtures and spaced between them to give 
uniformity of radiation as well as of illumination. 
This arrangement also prevents either the light- 


FIG. 3—Ampuling operations are conducted with an 

increased measure of protection under ultraviolet 

rays as shown in this photograph taken in a labora- 
tory of the George Breon Company. 


ing units or the ultraviolet lamps being shaded by 
or interfering with the other (Fig. 2). 

The radiation is directed into the lower part of 
the room where the need of protection is greatest. 
It has been the experience in pharmaceutical lab- 
oratories that with ultraviolet radiation in the 
working areas, the precautions usually taken to 
prevent contamination of the products yield more 
positive results than were obtainable without air 
sanitization. 

In a typical laboratory where work may be per- 
formed at a bench or at any other part of the 
room, general radiation should be provided. It 
should be noted that tinted or dark-colored 
glasses or shields are not required for the workers 
as any ordinary clear glass is opaque to the ultra- 
violet radiation and hence affords complete pro- 
tection to the eyes. Most transparent plastic 
shields give the protection required although a 
few plastics have sufficient transmission of ultra- 
violet to render them unsuitable as eye pro- 
tectors. 


Areas in which vaccines or other products are’ 


sealed aseptically in glass tubes must be carefully 
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protected from air-borne organisms. Usually the 
ampul filling and sealing is done behind a glass 
shield which allows the worker to see the opera- 
tion but which deflects the breath away from the 
work (Fig. 3). An increased measure of safety to 
the product may be obtained by placing ultra- 
violet lamps back of the glass shield and about 
two feet above the table top. The bactericidal 
radiations are of sufficient intensity at the point 
where the sealing is done to kill or inactivate 
most microorganisms within a few seconds. There 
is small chance that any living organism will sur- 
vive the barrage of ultraviolet rays long enough to 
float into an ampul. 

Sutures are handled in essentially the same way 
as ampuls and may be protected by ultraviolet 
radiation in the same manner. General radiation 
in the suture processing rooms aids in maintain- 
ing aseptic conditions and assuring a sterile 
product. 


In transferring organisms from one culture — } 


medium to another, there is always the chance 
that air-borne bacteria may contaminate the new 
culture. Where this work is done at tables pro- 
tected by glass shields, it is advisable to install 
ultraviolet generators back of the shields as sug- 
gested for ampul protection. If no shields are 
used, it is usually necessary to install ultraviolet 
lamps on the ceiling of the room and to depend 
upon general irradiation to prevent accidental in- 
fection of cultures. In either type of installation 
there is no danger of killing or inactivating the 
culture being transferred because the ultraviolet 
rays have practically no penetration into the 
cultures or media. Thus, only a minute surface 
layer of organisms is affected by the rays but 
organisms floating in the air are fully exposed to 
the radiation and are killed. 

Practically all the producers of penicillin are 
installing Sterilamps in the new plants that are 
being constructed to provide an adequate supply 
of this important new drug. General radiation is 
provided during all processes where the air of the 


PHARMACY AS A CAREER 


An education in Pharmacy or allied sciences opens the way to a great oppor- 
tunity for the kind of service that brings its own rewards. This co-educational 
Institution offers B.Sc. degree courses in Pharmacy, Ch istry, B iology 
and Biology, modern buildings and equipment and many undergraduate ac- 
ce men invited. Call or write for 


tivities. mquiries from returning 
catalog. 


COLLEGE OF PHARMACY AND SCIENCE 
43rd St., Kingsessing and Woodland Aves., Oldest Institution of its kind in the 
Americas, Philadelphia 4, Pennsylvania. 


_N.F. Vil 


PECTIN for pharmaceutical uses as described in: 

1. National Formulary, Seventh Edition, 1942, 
Page 316. 

2. Symposium on Pectin & Pectin Pastes, Bul- 
letin of the National Formulary Committee, 
Vol. 9, No. 1, Oct. 1940. 


Write for Complete Information. Address in- 
quiries to 


CALIFORNIA FRUIT 
GROWERS EXCHANGE 


Products Department, Ontario, California 


room may enter the flasks or tanks containing the 
cultures. The object is to pr tect the cultures 
from air-borne contamination. 

The applications of germicidal ultraviolet 
radiation in pharmaceutical laboratories and re- 
tail and hospital pharmacies which have been de- 
scribed are general in character. Many special 
applications will be found for the radiation 
method of sanitizing air in pharmaceutical opera- 
tions that will permit standards of purity of 
products exceeding those which have been pos- 
sible without this safeguard. 
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_ Lilly Presents 


DIGEST OF OPERATING STATEMENTS 


PERATING statements of 1244 retail 
pharmacies for 1943 are analyzed in the 
twelfth annual edition of the “Lilly Digest”, 
which is just off the press and available to phar- 
macists on request. 

Despite personnel and merchandise shortages 
and other wartime difficulties, 1943 was a year of 
record sales and profits for the pharmacist. But 
as the study points out, when the higher taxes 
necessary to help pay the cost of the war are de- 
ducted from these profits the amount remaining 
will be little different from former years. 

Statistics on the group of pharmacies reporting 
show that the percentage of pharmacies making 
5% profits or more before taxes increased from 
32% to 74% during the period from 1932 to 
1943. At the same time the number of pharma- 
cies operating at a loss dropped from 34% to 6%. 
In retail pharmacy it does not appear that this 
increase in sales and profit is due to inflationary 
price increases. The two most important factors 
cited by the Lilly study are (1) the decrease in the 
number of pharmacies, which means that avail- 
able sales are shared by a smaller number of pro- 
prietors and (2) the widespread general increase 
in public purchasing power that has been appar- 
ent since 1939. 

The average prescription price charged by the 
pharmacies participating in the 1943 Lilly sur- 
vey was $1.05. This is somewhat higher than the 
average reported in 1939, which may largely re- 
flect increased prescribing of new medications 
that are often more expensive as well as more ef- 


RATIO OF PRESCRIPTION SALES DOLLAR TO DOLLAR 
INVESTED IN PRESCRIPTION STOCK 


FOR EACH DOLLAR INVESTED IN & STOCK 


Daily 
53.14 
Average for all Stores reporting $3.53 


AVERAGES FROM ALL STORES REPORTING 
EXPRESSED IN PERCENTAGES 


TOTAL SALES 100% 


Cost of Mdse. 


67.4% Gross Mergin 
32.6% 


Total Expense 


22.1% 


fective. It is significant to note that the unit 
price for prescriptions is much higher than for 
other purchases in a pharmacy and because of the 
fee for compounding, the gross margin is likewise 
much higher than the average margin on other 
sales. 

In wartime, as in previous years, the Lilly 
study reveals that efforts to build larger pre- 
scription volume will reward the pharmacist with 
substantially increased total store profits. Fur- 
thermore, increased prescription practice will 
yield a much greater return per dollar invested in 
prescription stock. The greater turnover also 
reduces risk of loss due to deterioration. 

The “Lilly Digest” sounds a timely warning 
against speculative purchases of drugstore stock 
as a form of investment for surplus money. Re- 
conversion will bring a return of peacetime pack- 
aging methods and the introduction of improved 
products that have been held back’ by the war. 
These factors make it essential that pharmacists 
buy in accordance with current needs to avoid 
loss later on. 

Young pharmacists often ask: Where is the 
best place to open a pharmacy? According to 
the Lilly analysis of 1244 operating statements, 
opportunities for success appear to be fairly 
evenly distributed among cities of different sizes 
although conditions were somewhat more favor- 
able on the average in communities of less than 
5000 population. 

The size of the pharmacy appears to be less 
important than the location, as the percentage of 
net profit does not vary greatly on the average 
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among pharmacies having different sales vol- 
umes. But chances of success in pharmacies do- 
ing less than $10,000 per year appear slim, judg- 
ing from the 1943 statements, for two out of five 
such pharmacies operated at a loss compared with 
a general average of one out of sixteen operating 
at a loss. 

In addition to tables of costs for pharmacies 
arranged according to sales volume and popula- 
tion of city, the new “Lilly Digest” contains a 


PRESCRIPTION ~ 


DISCOLORS GRAY HAIR 


Can anything be added or deleted from the fol- 
lowing preparation for the hair (without impairing 
the therapeutic effect) which will lessen the tend- 
ency to discolor gray or white hair? 


Spirit of camphor................ 
Solution of coal Ziv 


.—R. B., Pennsylvania. 


Both the solution of coal tar and the resorcin 
in this preparation will discolor gray or white hair. 

We suggest that a solution of the stainless 
synthetic tar developed at the University of 
Pittsburgh School of Medicine be used to repre- 
sent Solution of Coal Tar. The formula con- 
tains the active ingredients of coal tar in the cor- 
rect proportion and can be used in the same 
amounts as the crude product: 


table of ‘goal’ figures—average costs of un- 
usually successful pharmacies, conducted under 
normal conditions, toward which the alert phar- 
macist can aim his own operations. 

Pharmacists have reported that this survey has 
been helpful in providing an annual yardstick 
against which to measure their own practice. 
The 40-page 1943 “Lilly Digest” is available 
without charge from Eli Lilly and Company, 
Indianapolis 6, Indiana. 


1.10 
4.00 

0.75 


As petrolatum is insoluble in alcohol, the 
petrolatum in this formula had best be replaced 
with 100 cc. of alcohol. One part of the above 
preparation diluted with four parts of alcohol 
will then give a solution approximating the 


Solution of Coal Tar indicated in the prescription 


submitted. 

The resorcin can be replaced with a like amount 
of resorcin monoacetate, which will not stain 
light hair. 

As an additional comment, we should like to 
point out that both the menthol and camphor 
content seem higher than is ordinarily desirable. 
It would appear advisable to reduce the quan- 
tities specified by at least 50%. Resorcin and the 
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Here are 19 prescription specialties you can 
count on for prestige, profit, and real demand 
during 1945. 

These outstanding products of Schering research 
...embracing sulfonamides, X-Ray contrast 
media, an antacid, a gold salt, and a compre- 
hensive group of hormones in various dosage 
forms...will be heavily advertised to physicians 
during the coming year. 

And heavily advertised means heavily prescribed. 
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SCHERING CORPORATION : Bloomfield, N. J. 
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tar compound will produce sufficient stimulation 
without resorting to camphor and menthol, 
which might even tend to produce some irrita- 
tion. 


AVOIDING PRECIPITATION 


We have been having trouble with the following 
prescription, a favorite of one of our medical clients: 


Cocaine alkaloid, 1%........... 3 i 
Adrenalin Inhalant............... 

Liquid Albolene, q. s.ad.......... 3i 


By warming the cocaine alkaloid in peanut or 
olive oil, adding the camphor and menthol pre- 
viously dissolved in liquid petrolatum, then in- 
corporating the balance of the oil, a clear solution re- 
sults. But upon addition of the Adrenalin In- 
halant the solution throws down a flocculent pre- 
cipitate. This isn’t elegant pharmacy, and I 
should like to have your comments.—R. B., Penn- 
sylvania. 


Adrenalin (epinephrine) is insoluble in liquid 
petrolatum or Albolene and is therefore thrown 
out of solution when added to the other ingredi- 
ents. Since all of the ingredients of the pre- 
scription are soluble in vegetable oils, it would be 
logical to obtain the prescriber’s permission to 
substitute olive oil or other light nr oil to 
replace the liquid Albolene. 


METHENAMINE AS HEAT SOURCE 


“Is methenamine a source of heat in the practice 
of pharmacy?” Although the drug is combustible, 
it seems to me the logical answer is ‘‘no.” My 
questioner says I am wrong. I would appreciate 
your comment.—A.S., New York. 


Methenamine does burn with a clear, smokeless 
flame that makes it useful occasionally in an 
emergency. Physicians, particularly, may burn 
a tablet to sterilize a hypodermic needle in a 
test tube full of water or to test for albumen in 
urine. As it is rarely used for such purposes by 
the pharmacist one would hardly think of it as a 
source of heat in pharmacy. 
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MORE BRANCHES ORGANIZED 


Despite the drastically reduced college en- 
rollments, 986 pharmacy students were active 
members of student branches of the AMERICAN 
PHARMACEUTICAL ASSOCIATION on August 1, 
Dr. Ernest Little, chairman of the Committee 
on Local and Student Branches reported to the 
annual meeting of the A. Pu. A. 

New student branches organized during the 
ASSOCIATION year are located at the University 
of Buffalo, Long Island University, Philadelphia 
College of Pharmacy and Science and St. Louis 
College of Pharmacy. Northern California and 
Northwestern Ohio established new local 
branches. There are now 15 local branches and 
34 student branches. 

To strengthen the A.PH.A. branches and give 
aid to the professional program of their mem- 
bers, Dr. Little urged in his report to the Asso- 
CIATION that a full-time employee be added to 
the staff at the AMERICAN INSTITUTE OF PHAR- 
MACY to carry on this work. 

Other projects proposed were the establish- 
ment of a publication for student branches and 
the organization of student branches on a dis- 
trict basis. A successful district organization 
has already been founded in District 4. 


E. V. ZOELLER DIES AT 87 


Dr. Edward V. Zoeller, 87, a corner pharmacist 
who e-ntributed much to the advancement of his 
proiession, died at his home in Tarboro, N. C., 
on Octoves 22. 

The year after he graduated from the New 
York College of Pharmacy he joined the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION and later be- 
came a life member. In 1929 Dr. Zoeller was 
named honorary president of the ASSOCIATION in 
recognition of his services to pharmacy. 

He conducted a retail pharmacy in North Caro- 
lina for the past sixty-seven years. In 1880 he 
helped found the North Carolina Pharmaceutical 
Association and served continuously on the State 
Board of Pharmacy since 1892. 

Dr. Zoeller was a delegate to the 7th Interna- 
tional Pharmaceutical Congress and was on the 
committee which compiled the first National 
Formulary. Many other pharmaceutical de- 
velopments have been aided by his work. 
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Tibertvitiies has been symbolized through 
illdstration shown above. Sometimes 
’ geferred t man’s trocar,” Salyrgan-Theophylline 
is now put| within reach of a greater number of suffering patients 
by a radical redu ii price. 


Just as the hand ex pels sweet from the sponge, so has the increased 
scale of production ' ‘squeezed out” certain costs and this 
economy is being passed on to the patient. 


The price schedule effective Oct. 1, 1944, 
is as follows: 


Wholesaler's 
Price to 
Dealer 
TABLETS 
Bottles of 25.......:.. per bottle $0.75 
Bottles of 100.......... per bottle 2.50 
Bottles of 500..........per bottle 11.00 


AMPULS OF 1 ct 


WINTHROP CHEMI 
‘New York 13, 


ANY, INC. 
indsor, Ont. 
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Approving of its objectives, I hereby apply for active membership in the American Pharma- 
ceutical Association and subscribe to the “Journal of the American Pharmaceutical Association.” 
Enclosed -is $___ for membership dues with subscription to the [] Practical Pharmacy Edition 
at $5; ([) Scientific Edition at $6; [] Both Editions at $7. 


and am engaged or, in the case of retirement, 
was engaged as: — Retailer, __ Wholesaler, _ Manufacturer, __ Drug Importer, _ Teacher, 
school official or librarian, __ Research Worker, — Editor, 
— Food and Drug Official, _. Hospital Pharmacist, _ Association 


Official, __ Pharmacist in Government Service, _. Student. 
The applicant named above is recommended by the undersigned two members: 


If the applicant is borage: |< pee with any member of th 
his application, with the Lane pe of dues for one year, may be sent to asy 
Secretary, or any officer of the Association. 


E. F. KELLY, Secretary, 2215 Constitution Avenue, Washington 7, D. C. 
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SHARP & DOHME 


A. 


cope 


Dowme 


AND THAT’S WHAT YOU DO when you 
push ‘Sucrets’ Antiseptic Throat Loz- 
enges and ‘S. T. 37’ Antiseptic Solution 
—Sharp & Dohme’s twin germicides. 

‘Sucrets’ lozenges taste good, are re- 
markably effective in soothing irritated 
throats. Make early arrangements with 
our representative, regarding yourallot- 
ment of ‘Sucrets forthe Winter months. 


Every sale of ‘S. T. 37’ Antiseptic 
Solution also means a tidy profit for 
you. Stress its nontoxic, nonirritating 
qualities, its low surface tension. Ex- 
plain that, although it is a powerful 
germicide, it is harmless even when 
swallowed accidentally in full strength. 
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loyenges 


Place ‘Sucrets’ lozenges and ‘S.T.37’ 
Antiseptic Solution on either side of 
the cash register—and watch your 
sales increase, for these two items go 
hand in hand for the treatment of in- 
fections of the upper respiratory tract. 

Push ‘Sucrets’ lozenges for minor 
throat irritations and ‘S. T. 37’ Anti- 
septic Solution when a spray or gargle 
is indicated. It will mean profit to you 
and increased customer confidence. 


Sharp & Dohme, Phila. 1, Pa. 
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sell antisepsis with a (profit) motive! 
hygienic care ef mouth ont \ 
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